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Objectives. To determine the academic pharmacy community’s perceptions of and recommendations
for tenure and tenure reform.
Methods. A survey instrument was administered via either a live interview or an online survey in-
strument to selected members of the US academic pharmacy community.
Results. The majority of respondents felt that tenure in academic pharmacy was doing what it was
intended to do, which is to provide academic freedom and allow for innovation (59.6%). Respondents
raised concern over the need for faculty mentoring before and after achieving tenure, whether tenure
adequately recognized service, and that tenure was not the best standard for recognition and achieve-
ment. The majority (63%) agreed that tenure reform was needed in academic pharmacy, with the most
prevalent recommendation being to implement post-tenure reviews. Some disparities in opinions of
tenure reform were seen in the subgroup analyses of clinical science vs basic science faculty members,
public vs private institutions, and administrators vs nonadministrators.
Conclusions. The majority of respondents want to see tenure reformed in academic pharmacy.
Keywords: academic freedom, academic tenure, tenure, faculty
INTRODUCTION
Academic tenure, including its implementation and
interpretation, is a highly debated and controversial topic
within the academy and society. The reform of tenure is
an extremely contested topic in higher education, and in
recent years, it has received increased attention from
boards of higher education, state legislatures, faculty
members, university administrators, and other public of-
ficials. While the origins of tenure included the protec-
tion of academic freedom, the system has come under
intense scrutiny and its necessity is challenged by to-
day’s society.1-6
The American Association of University Professors,
founded in 1915, in conjunction with other organizations,
has set forth standards and practices for academic free-
dom and tenure. The definitions and statements devel-
oped in 1915 and further modified in 1940 are still the
guiding principles used today for defining academic
freedom and tenure. Though the principles of academic
freedom and tenure have remained similar to those orig-
inally conceptualized, changes in the system are occur-
ring. Across colleges and universities in the United States,
the percentage of degree-granting institutions with tenure
systems has declined. In 1993-1994, 63% of all degree-
granting institutions had a tenure system compared to
48% in 2009-2010.7 In the same timeframe, the percent-
age of full-time instructional staff members with tenure
declined from 56% to 49%.
In academic pharmacy, a similar trend with tenure
has been observed. A decline in the percent of full-time
tenured and tenure-track, nontenured faculty members
has occurred over the past 20 years.8 In 1990, 45% of
full-time faculty members, in all academic ranks, were
tenured compared to 31% in 2011-2012, with the most
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change from 42% to 31% occurring in the past 12 years.
The percent of tenure-track, nontenured faculty mem-
bers also declined from 26% to 21% for the same time
period, and there has been a shift away from tenure as
shown by a change in nontenure-track faculty members
increasing from 28% to 37%. There likely has been a de-
cline in tenured faculty members due to institutions not
offering a tenure-track option, such as for some clinical
faculty members, or even having tenure at its institution.
In 2010-2011, the data were first reported by AACP and
showed that 10% of full-time faculty members in aca-
demic pharmacy were in nontenure-track institutions.
With the flux in tenured positions, the debate about
tenure continues, with strong opinions from both advo-
cates and critics of the system. Supporters of tenure con-
sider it essential to protecting academic freedom and
preserving research, which is viewed as necessary to ad-
vance knowledge and ultimately benefit society.3,9 To
protect individuals in their employment, tenure creates
a system of due process to ensure that a professor’s dis-
missal is for cause and is not because of their views or
research findings.10 Those that challenge tenure believe
this protection makes it difficult to terminate incom-
petent faculty members and promotes complacency.3
Those against tenure also believe that it impedes crea-
tivity and freedom in faculty members trying to achieve
tenure because the rigid time clock and focused goals set
for them to achieve tenure does not allow them the oppor-
tunity to truly explore and research.3
Advocates of tenure state that it provides faculty
members with freedom of speech, especially on con-
troversial topics, and provides a mechanism for faculty
members to influence decision-making and governance
within universities.4 Critics believe tenure actually hin-
ders the freedom of speech of nontenured faculty mem-
bers because of the way in which most universities make
tenure decisions, ie, tenured facultymembers are allowed
to hold the decision to grant tenure for other facultymem-
bers. By some points of view, this inability to speak openly
about ideas is bullying and pervasive at universities.11,12
Until the Age Discrimination in Employment Act
was passed in 1967 and the amendments of 1978 and
1986, the lifespan of a tenured faculty member was ap-
proximately 30 years.12 Prior to thisAct, facultymembers
generally retired at age 65; after the Act was passed, the
age limit for retirement disappeared. Consequently, when
faculty members receive tenure, they may believe they
have a job for life, and some argue that this results in
a decline in productivity. The open-ended contract of
employment or job security is seen as a benefit of tenure,
but it is believed by others to be financially straining to
the institution, especially during tough economic times.2
Because of the employment obligations to tenured fac-
ulty members, who are generally the highest paid faculty
members, this leaves less funding to hire new faculty
members or to respond quickly to changes in the market-
place.3,4,12
Although the tenure debate is commonly occurring
in higher education, limited information was found in
the literature about the tenure debate or potential reform
needed to the tenure system in academic pharmacy.
Therefore, the purpose of this study was to determine:
(1) the perceptions among the academic pharmacy com-
munity on tenure; (2) the perceptions of the academic
pharmacy community regarding the need for tenure re-
form; and (3) the nature of tenure reform recommenda-
tions by the academic pharmacy community.
METHODS
A survey instrument was developed by the investi-
gators based on a review of the literature that discussed
the debate regarding the tenure system in pharmacy edu-
cation and higher education in general. The survey in-
strument was pretested by 1 faculty member at each
investigator’s home institution, and then revised based
on feedback. Each investigator submitted and received
approval for the research protocol from their home in-
stitution’s institutional review board. (A copy of the sur-
vey instrument can be obtained from the corresponding
author.)
The survey collected demographic data as well as
3 domains of information: perception of the tenure sys-
tem at the participant’s home institution, if their insti-
tution had a tenure system; perceptions of the tenure
system in general; and perceptions regarding the future
of tenure in academic pharmacy. The participants had
the following options for answering the 34 survey ques-
tions: strongly agree, agree, disagree, strongly disagree,
do not know, not applicable. The participant also had the
ability to skip a question if they did not wish to answer it.
Participants were included in the study if they were
currently employed as a president, provost, administrator,
or faculty member at a US university or college with
a school of pharmacy. Participants were included from
each investigator’s home institution or were in the AACP
Academic Leadership Fellows Program (ALFP), cohorts
through 2011. Subjects were excluded if theywere retired
or no longer employed at a university or college with
a school of pharmacy. Participation in the survey was vol-
untary, and participants did not receive compensation
for participating.
The survey was administered by 2 methods, either
through a live interview or via an online survey instru-
ment. For the live interviews, each investigator requested
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interviews from a defined population at the investiga-
tors’ home institution with the following faculty mem-
bers and administrators: president, provost, dean, and
a combination of 14 tenure or contract faculty members
and nontenure track pharmacy faculty members (n5101).
The online survey instrument was administered to a co-
hort sample of fellows from ALFP (n5202).
For the live interviews, once the faculty member
or administrator agreed to participate in the study by
responding to the standard recruitment letter, written in-
formed consent was obtained prior to administration of
the survey. The survey instrument was provided to those
who agreed to participate at least 3 days prior to the live
30-minute interview conducted by the investigator.
The online survey was administered via the online
survey tool, SurveyMonkey, to the ALFP cohort. The
recruited study participants received an e-mail that con-
tained the link to the online survey instrument. The first
page of the survey instrument was the informed consent
form, which the participant was required to complete be-
fore they could proceed. Participation was anonymous.
The live survey data were submitted online by each
investigator through a SurveyMonkey link. The elec-
tronic results from the 2 arms of the survey were aggre-
gated and analyzed as one survey.Datawere de-identified
and exported into IBM SPSS for Mac, version 21 (SPSS,
Inc, Chicago, IL). As the data were non-normally distrib-
uted andwere nominal in nature, nonparametric tests (chi-
square, MannWhitney U test, and Kruskall-Wallis) were
used to test for association between responses. Subanal-
yses were performed based upon respondent’s type of
institution (private vs public), departmental home (basic
vs clinical science), and administrative role (administra-
tor vs non-administrator). A clinical science departmen-
tal home was defined as pharmacy practice combined
with social and administrative sciences. An administrator
was defined as a department chair, assistant/associate/
executive/vice dean, dean, provost, chancellor or presi-
dent. An a priori level of less than 0.05 (p,0.05) was set
as significant and differences meeting this criterion were
reported. Missing data were not estimated or used in anal-
yses. The free response questions were tabulated and ana-
lyzed using thematic analysis for commonly occurring
themes.13
RESULTS
Two hundred twenty-five participants completed the
survey: 80 completed a live interview and 145 completed
the online survey instrument. For the online survey, the
number of responses was met to be a representative sam-
ple according to Krejcie andMorgan.14 The demographic
profile for the participants’ faculty rank, tenure status, and
gender are given in Table 1. Most respondents had be-
tween 2 and 15 years of experience at their current in-
stitution; however, most respondents had between 11 and
30 years of experience in the higher education industry.
Fifty-two percent of the respondents had worked outside
of higher education, with the most common areas being
hospital pharmacy, community pharmacy, and industry.
The largest percentage of respondents (74.2%) worked
in pharmacy programs that had existed for 30 years or
more. A subgroup analysis was performed between clin-
ical science (71.1%) vs basic science faculty (26.2%);
public institutions (56.9%) vs private institutions (40.4%);
and administrators (60.4%) vs non-administrators (36.9%).
The majority of respondents strongly agreed or
agreed with most of the statements regarding tenure
expectations (Table 2). There were 2 areas in which
agreement was not as strong: recognition of service and
mentoring. Just over 55% of the respondents strongly
agreed or agreed that service was appropriately recog-
nized in tenure criteria. When asked if their institution
provided sufficient mentoring to assist faculty members
with achieving promotion and/or tenure, 50.9% strongly
agreed or agreed that there was sufficient mentoring.
When asked if their institution provided sufficient men-
toring to assist faculty members after achieving tenure
for future promotions, 31.7% strongly agreed or agreed
that there was sufficient mentoring.
For the next section of the survey instrument, the
majority of respondents strongly agreed or agreed with
most statements regarding perceptions of tenure systems
(Table 2). However, when asked if tenure was the best
standard for faculty recognition and achievement, only
25.9% of the respondents strongly agreed or agreed. An-
other area in which mixed perceptions were identified
Table 1. Demographic Profile of Participants in a Survey









Tenure track, nontenured 8.9
Nontenure track 27.6




a Not all participants responded to this item.
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was with women achieving tenure. Approximately 31%
strongly agreed or agreed that women face steeper bar-
riers in attaining tenure than do their male counterparts.
Sixty-three percent of the respondents strongly
agreed or agreed that tenure reform was needed in aca-
demic pharmacy. When asked if renewable contracts
(eg, 5-year contracts) were a better system than tenure,
44.7% of the respondents strongly agreed or agreed
that they were. However, 82.2%, reported that if they
had to start over again, they would choose to remain
on their current tenure/nontenure track. Respondents
were questioned about the original intent of tenure
and if it provided academic freedom and allowed for
innovation, and approximately 60% responded that it
did.
Participants also completed several open-ended ques-
tions (Table 3). When asked the benefits and challenges
of tenure, the most prevalent benefit cited was job secu-
rity, and the most prevalent challenge cited was main-
taining motivation/contributions and accountability. If
the respondent believed that tenure reform was needed,
changes and possible alternatives were solicited. The
most common recommendation for reform was to have
post-tenure review followed by clarification of tenure











My institution’s faculty governance documents provide clear
and objective criteria for attainment of tenure. (n5220)
146 (66.4) 49 (22.3) 9 (4.1) 16 (7.3)
My institution’s faculty governance documents provide
realistic criteria for attainment of tenure. (n5219)
161 (73.5) 27 (12.3) 15 (6.8) 16 (7.3)
My institution adheres to the tenure criteria when making
decisions regarding tenure. (n5220)
134 (60.9) 29 (13.2) 38 (17.3) 19 (8.6)
My institution has a clear definition of scholarship as it relates
to tenure. (n5220)
147 (66.8) 49 (22.3) 8 (3.6) 16 (7.3)
Teaching and learning is appropriately recognized in tenure
criteria at my institution. (n5217)
139 (64.1) 51 (23.5) 12 (5.5) 15 (6.9)
Service is appropriately recognized in tenure criteria at
my institution. (n5218)
123 (56.4) 67 (30.7) 13 (6.0) 15 (6.9)
My institution provides sufficient mentoring to assist faculty
with achieving promotion and/or tenure. (n5220)
112 (50.9) 84 (38.2) 12 (5.5) 12 (5.5)
My institution provides sufficient mentoring to assist faculty
after achieving tenure for future promotions. (n5218)
69 (31.7) 93 (42.7) 40 (18.3) 16 (7.3)
Perceptions of Tenure System
Tenure positively influences faculty recruitment. (n5220) 136 (61.8) 45 (20.5) 34 (15.5) 5 (2.3)
Tenure assists in retaining faculty. (n5221) 158 (71.5) 37 (16.7) 21 (9.5) 5 (2.3)
Tenure motivates faculty to achieve success. (n5220) 155 (70.5) 48 (21.8) 13 (5.9) 4 (1.8)
Tenure is the best standard for faculty recognition and
achievement. (n5220)
57 (25.9) 147 (66.8) 12 (5.5) 4 (1.8)
Tenured faculty members remain current and active in
teaching. (n5220)
138 (62.7) 63 (28.6) 15 (6.8) 4 (1.8)
Tenured faculty members remain current and active in
scholarship. (n5217)
133 (61.3) 64 (29.5) 16 (7.4) 4 (1.8)
Tenured faculty members remain current and active in
service. (n5219)
143 (65.3) 55 (25.1) 17 (7.8) 4 (1.8)
Women faculty members face steeper barriers to attaining
tenure as compared to their male counterparts. (n5218)
67 (30.7) 115 (52.8) 29 (13.3) 7 (3.2)
Formal post-tenure reviews are a valuable process. (n5219) 138 (63.0) 19 (8.7) 48 (21.9) 14 (6.4)
The Future of Tenure
Tenure reform is needed in academic pharmacy. (n5219) 138 (63.0) 55 (25.1) 24 (11.0) 2 (0.9)
Renewable contracts are a better system than tenure. (n5219) 98 (44.7) 86 (39.3) 34 (15.5) 1 (0.5)
If I had to choose all over again, I would choose to remain
on my current tenure/non-tenure track. (n5219)
180 (82.2) 17 (7.8) 11 (5.0) 11 (5.0)
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criteria and renewable contracts. A summary of all re-
sponses can be found in Table 4.
Subgroup Analyses
For the subgroup analysis of clinical science vs basic
science faculty members, we found that responses to
7 questions were significantly different between the 2
groups (Table 5). A higher percentage of basic science
faculty members than clinical science faculty members
strongly agreed or agreed that the faculty governance
documents were clear and objective, that the institution
adhered to tenure criteria for making decisions, and that
service was appropriately recognized in tenure criteria.
Basic science faculty members also more strongly agreed
or agreed than clinical science faculty members that ten-
ure positively influenced faculty recruitment, that ten-
ured faculty members remained current and active in
teaching, and that tenure was the best standard for fac-
ulty recognition and achievement. Lastly, fewer basic
science faculty members than clinical science faculty
members believed that tenure reform was needed in ac-
ademic pharmacy.
Responses to 5 questions were significantly differ-
ent between participants representing public institu-
tions vs those representing private institutions (Table 6).
A higher percentage of respondents from private insti-
tutions than from public institutions strongly agreed or
agreed that teaching and learning, and service were ap-
propriately recognized. More respondents in public in-
stitutions than in private institutions strongly agreed or
Table 3. Categorization of Participants Responses Regarding
the Benefits and Challenges of Tenure in Academic Pharmacy
Frequency of
Commentb
What are the benefits of tenure? (n5127)a 69
Job security 25
Prestige/respect/career achievement




Freedom to pursue research of choice 22
Can voice opinion 20
Attainable goal 13
What are the challenges of tenure? (n5135)a
Maintaining motivation after
tenure/continued contribution
to mission of university/limited
accountability/mis-use
84




Fuzzy lines of academic freedom and
employee responsibilities
19
Clinical research is difficult in tenure system 12
Time clock/lack of flexibility 12
Financial constraint on university/bad
public perception
11
Working for tenure or oneself instead
of the greater good
9





Career growth and development 5
Lack of support/poor infrastructure
for success
5
Potential loss of good faculty who are not
given time or mentored to achieve tenure
5
Training may not be appropriate
for pharmacy practice faculty
5
Does not encourage scholarship
of teaching
4
Limited time of research after tenure 2
Purposes of tenure are misunderstood 2
a Number of respondents making a comment. Some respondents did
not make a comment.
b Some respondents made more than one comment.
Table 4. Categorization of Participants’ Responses Regarding






Clarification of tenure criteria that also




Incentive based motivation 10




Better faculty development 5
Reduce subjectivity in post-tenure
evaluations
5
Start clinical tenure in pharmacy schools 5
Flexible time clock 3
No change to tenure 3
Tenure is not needed 3
Mandated retirement or renewable contracts
at certain age
2
Start as nontenure then switch to tenure if
productive
1
a Number of respondents making a comment. Some respondents did
not make a comment.
b Some respondents made more than one comment.
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agreed that tenured faculty members remained current
and active in teaching and active in scholarship. More
of the private institution respondents than public respon-
dents strongly agreed or agreed that renewable con-
tracts were better; however, almost 16% for both groups
responded that they did not know.
When responses of administrators and non-
administrators were analyzed, significant differences were
found in responses to 6 questions (Table 7). A higher
percentage of administrators than non-administrators
strongly agreed or agreed that their institution adhered
to tenure criteria when making decisions and that ser-
vice was appropriately recognized. Approximately 65%
of administrators strongly agreed or agreed that suffi-
cient mentoring was provided before achieving tenure
compared to 38.1% of non-administrators. As for men-
toring after achieving tenure, 42.7% of administrators
strongly agreed or agreed that it was sufficient compared
to 21.7% of non-administrators. More administrators
believed that tenure assists in retaining faculty members
compared to non-administrators. Approximately 40% of
non-administrators agreed or strongly agreed that women
faculty members face steeper barriers to attaining tenure
than men; 25% of administrators agreed or strongly
agreed with this statement.
DISCUSSION
Tenure reform is a highly debated topic; however,
limited information is published in the pharmacy litera-
ture. This study found that faculty members’ perceptions







My institution’s faculty governance documents provide
clear and objective criteria for the attainment of tenure.
0.012
Strongly agree/agree 99 (66.4) 46 (86.8)
Strongly disagree/disagree 41 (27.5) 7 (13.2)
Do not know 9 (6) 0 (0)
My institution adheres to the tenure criteria when
making decisions regarding tenure.
0.046
Strongly agree/agree 95 (64.2) 37 (72.5)
Strongly disagree/disagree 19 (12.8) 10 (19.6)
Do not know 34 (23) 4 (7.8)
Service is appropriately recognized in tenure criteria
at my institution.
0.012
Strongly agree/agree 81 (54.7) 41 (77.4)
Strongly disagree/disagree 55 (37.2) 11 (20.8)
Do not know 12 (8.1) 1 (1.9)
Tenure positively influences faculty recruitment. ,0.0001
Strongly agree/agree 86 (54.8) 49 (87.5)
Strongly disagree/disagree 41 (26.1) 4 (7.1)
Do not know 30 (19.1) 3 (5.4)
Tenure is the best standard for faculty recognition
and achievement.
,0.0001
Strongly agree/agree 30 (19.1) 27 (47.4)
Strongly disagree/disagree 118 (75.2) 28 (49.1)
Do not know 9 (5.7) 2 (3.5)
Tenured faculty members remain current and
active in teaching.
0.021
Strongly agree/agree 92 (58.6) 45 (78.9)
Strongly disagree/disagree 53 (33.8) 9 (15.8)
Do not know 12 (7.6) 3 (5.3)
Tenure reform is needed in academic pharmacy. 0.05
Strongly agree/agree 106 (67.1) 32 (56.1)
Strongly disagree/disagree 33 (20.9) 21 (36.8)
Do not know 19 (12) 4 (7)
a The number of responses to each item varied because not all participants answered all items.
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of tenure were generally positive in the overall sample,
except for the areas of service and mentoring before
and after achieving tenure. Interestingly, while the ma-
jority of respondents did not agree that tenure was the
best standard for recognition and achievement, a large
majority indicated they would choose the same track if
they had to do it over again. The majority of faculty
members and administrators felt that tenure was doing
what it was intended to do, which is to provide academic
freedom and allow for innovation, but the majority also
wanted tenure to be reformed in academic pharmacy.
Even though most colleges and universities have not
undergone tenure reform, the most prevalent recommen-
dations for tenure reform were post-tenure review, clar-
ification of tenure criteria, and renewable contracts.
The overall perceptions of tenure in this study were
fairly positive, but an interesting finding was faculty
members’ perception of mentoring at institutions. Only
50% of participants agreed there was sufficient mentor-
ing with regard to achieving promotion and/or tenure
and less agreed that there was sufficient mentoring after
achieving tenure for future promotions. Administrators
and non-administrators differed in their views of men-
toring, where almost 65% of the administrators agreed
with sufficient mentoring for achieving promotion and/or
tenure compared to 38.1% of non-administrators. The
results are difficult to interpret between the 2 groups re-
lated to mentoring after achieving tenure as approxi-
mately 43% of administrators agreed it was sufficient
compared to approximately 22% of non-administrators,
but 30% of non-administrators reported they did not
know, likely because they have not yet achieved tenure.
The need for faculty development programs, including
mentoring, has been documented in pharmacy literature.
Programs have been more focused on tenure track fac-
ulty members than non-tenure track faculty members.15
However, guidelines for a mentoring program specific
for pharmacy practice faculty members has been pub-
lished.16 Perhaps with more focus on this issue, more
mentoring programs will be implemented to address this
concern.
Inequities between nontenure-track and tenure-track
faculty members in terms of start-up packages, voting
rights, and job responsibilities have been described.17-19
Nontenure-track faculty members are often defined as
clinical or pharmacy practice faculty members. For this
study, the authors’ subgroup analysis was between clini-
cal science faculty members, which included pharmacy
practice (83%) and social and administrative sciences
(17%) vs basic science faculty members. Even with the
majority of the clinical science faculty members being
tenured/tenure-track (57%), issues with tenure were still







Teaching and learning is appropriately recognized in tenure criteria
at my institution.
0.039
Strongly agree/agree 60 (77.9) 77 (62.6)
Strongly disagree/disagree 12 (15.6) 39 (31.7)
Do not know 5 (6.5) 7 (5.7)
Service is appropriately recognized in tenure criteria at my institution. 0.001
Strongly agree/agree 58 (75.3) 64 (51.6)
Strongly disagree/disagree 13 (16.9) 53 (42.7)
Do not know 6 (7.8) 7 (5.6)
Tenure faculty members remain current and active in teaching. 0.039
Strongly agree/agree 49 (55.7) 88 (69.8)
Strongly disagree/disagree 29 (33) 33 (26.2)
Do not know 10 (11.4) 5 (4)
Tenured faculty members remain current and active in scholarship. 0.004
Strongly agree/agree 44 (50.6) 89 (71.2)
Strongly disagree/disagree 32 (36.8) 31 (24.8)
Do not know 11 (12.6) 5 (4)
Renewable contracts are a better system than tenure. 0.007
Strongly agree/agree 51 (56.7) 46 (36.5)
Strongly disagree/disagree 25 (27.8) 60 (47.6)
Do not know 14 (15.6) 20 (15.9)
a The number of responses to each item varied because not all participants answered all items.
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voiced in this study by this subgroup. Their perceptions
around recognizing service, applying tenure criteria, ten-
ure criteria clarity, and tenure’s impact on recruitment
were not as positive as those of basic science faculty
members. In addition, 67% of the clinical science faculty
members agreed that tenure reform was needed in aca-
demic pharmacy compared to basic science faculty mem-
bers at 56%. Interestingly, less than 20% of clinical
science faculty members agreed tenure was the best stan-
dard for recognition and achievement compared to 47%
of basic science faculty members. Though the reasons for
these opinions related for this study are not known, the
authors, anecdotally, have heard concerns over the differ-
ences in job responsibilities, especially related to respon-
sibilities of clinical education for clinical facultymembers.
With the concerns raised and the number of respondents
who want tenure criteria clarified, presumably to clarify
job responsibilities, this issue merits further investigation.
Disparities in tenure rates between male and female
faculty members were reported in previous studies,20 but
we found mixed opinions among the participants in this
study. Almost 46% responded that they did not agree
that women faced steeper barriers in attaining tenure
as compared to their male counterparts, although 13%
reported that they did not know. There was a significant
difference in the perceptions of administrators and non-
administrators on this issue. Approximately 40% of non-
administrators agreed that women face steeper barriers
than men, compared to 25% of administrators. The ratio-
nale for this perception is unknown.
Even though respondents’ overall perceptions of
tenure were generally positive, the majority wanted to
see tenure reformed.While there were many recommenda-
tions for reform solicited, 3 types of reform were cited
most often. The most prevalent recommendation for tenure
reform was post-tenure review. However, approximately







My institution adheres to the tenure criteria when making
decisions regarding tenure.
,0.0001
Strongly agree/agree 40 (48.8) 84 (81.6)
Strongly disagree/disagree 18 (22) 9 (8.7)
Do not know 24 (29.3) 10 (9.7)
Service is appropriately recognized in tenure criteria
at my institution.
0.38
Strongly agree/agree 42 (51.2) 73 (69.5)
Strongly disagree/disagree 33 (40.2) 27 (25.7)
Do not know 7 (8.5) 5 (4.8)
My institution provides sufficient mentoring to assist
faculty with achieving promotion and/or tenure.
0.001
Strongly agree/agree 32 (38.1) 70 (64.8)
Strongly disagree/disagree 47 (56) 33 (30.6)
Do not know 5 (6) 5 (4.6)
My institution provides sufficient mentoring to assist
faculty after achieving tenure for future promotions.
0.001
Strongly agree/agree 18 (21.7) 44 (42.7)
Strongly disagree/disagree 40 (48.2) 47 (45.6)
Do not know 25 (30.1) 12 (11.7)
Tenure assists in retaining faculty. 0.022
Strongly agree/agree 57 (65.5) 90 (81.1)
Strongly disagree/disagree 22 (25.3) 12 (10.8)
Do not know 8 (9.2) 9 (8.1)
Women faculty members face steeper barriers to attaining
tenure as compared to their male counterparts.
0.044
Strongly agree/agree 34 (39.1) 27 (25)
Strongly disagree/disagree 41 (47.1) 70 (64.8)
Do not know 12 (13.8) 11 (10.2)
a The number of responses to each item varied because not all participants answered all items.
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40% of the respondents already had a formal or informal
post-tenure review in place at their institution. Post-tenure
review has previously been supported in the pharmacy
literature and has been seen as an opportunity to show
critics of tenure that professorial standards are protected
through a system of peer review.21
The second most prevalent recommendation for ten-
ure reform was clarification of tenure criteria. Further
information is needed to determine exactly what needs
to be clarified as the majority of study participants agreed
that tenure criteria were clear, objective, and realistic, and
that tenure criteria were applied when making tenure de-
cisions. The majority also agreed that scholarship had
a clear definition, teaching and learning were appropri-
ately recognized, and to a lesser extent, that service was
appropriately recognized. Two themes did stand out in
the subgroup analyses that may suggest areas for clari-
fying tenure criteria: recognizing service and applying
tenure criteria when making tenure decisions. Issues
with recognizing service in tenure criteria consistently
showed in each of the subgroup analyses where clinical
science faculty members, public institutions and non-
administrators did not agree as strongly that service was
appropriately recognized as compared to basic science
faculty members, private institutions, or administrators.
In 2 of the subgroup analyses, the clinical science faculty
members and non-administrators did not agree as strongly
that their institution adhered to tenure criteria when
making decisions regarding tenure compared to basic
science faculty members and administrators. The clini-
cal science faculty members also did not agree as strongly
as did basic science faculty members that criteria for ten-
ure were clear and objective. While the authors do not
believe that tenure should be a checkbox system, as some
faculty members may wish it to be, there may need to be
some clarity in tenure criteria for different disciplines.
The third most prevalent recommendation for ten-
ure reform was to use renewable contracts, and 45% of
the respondents agreed this was a better system than
tenure. In the subgroup analysis between private and
public institutions, a higher percentage of respondents
from private institutions than public (57% vs 37%) be-
lieve that renewable contracts were a better system than
tenure. The number of faculty members supporting re-
newable contracts may increase as more colleges and
schools move away from the tenure system.
Possible limitations to this study include the popula-
tion sampled. Though the authors tried to gain a broad
base perspective of faculty members and administrators,
the distribution of tenured faculty members does not
exactly match the AACP demographic profile on the
distribution of tenured faculty members in the academy.
This study had a higher percentage of tenured faculty re-
spondents than reported in the academy. This was likely
the result of the ALFP cohort sample which tended to be
more experienced and included more tenured faculty
members. There was also a higher percentage of phar-
macy practice faculty members in the sample than is in
the academy. The manner in which the survey was con-
ducted could be a limitation. The authors conducted per-
sonal interviews at their institutions. This was meant to
gain additional insights on the topic, but it may have led
to author interpretation and bias. Also, there were some
statements to which a higher percentage of respondents
than anticipated answered “did not know.” As there was
no way to determine whether the respondent simply did
not know, or if the respondent had not yet experienced
the situation and therefore did not know how to respond,
the data could not be interpreted.
CONCLUSIONS
Tenure reform is a highly debated topic in higher
education, but minimal information has been published
about the perceptions of pharmacy faculty members.
While the majority of the respondents in this study be-
lieved that tenure does what it is intended to do, ie, pro-
vide academic freedom and allow for innovation, the
majority of respondents want tenure reform. Because
this study does not have the solution for how to fix the
concerns raised about the current tenure systems, such
as with recognizing certain aspects of the jobs, clarity
of tenure criteria, how to best mentor before and after
achieving tenure, further research and debate need to
occur to find a solution that best suits the needs of the
academy and profession.
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